Introduction
Liver abscess is a common diagnosis in our setup and most of them are labeled amoebic liver abscesses. Diagnosis is confirmed by ultrasound. The patients are easily treated with injection ceftriaxone 1 gram 12 hourly and tablet metronidazole 800 mg 8 hourly for 5-7 days. Larger abscesses require drainage with pigtail catheter in situ.
Recently we found three cases where ascariasis was found as a cause of hepatic abscess. Upon review of literature, we found that ascariasis as a cause has been reported from Srinagar in 74 cases, but we never diagnosed ascariasis in a hepatic abscess in this region.
Case Reports

Case 1
A 36-year-old male presented with feverish feeling and pain in the right hypochondrium for 5 days. Temperature was not recorded earlier and at admission he was afebrile. On examination, his right hypochondrium was tender with hepatomegaly on palpation. We suspected hepatic abscess and ultrasound showed an abscess in right hypochondrium of liver of a size 10 × 8 cm. The patient was diagnosed as a case of liver abscess with first possibility of amoebic liver abscess. A pigtail was inserted to drain the abscess and 200 cc of pus was aspirated at the time of insertion. The patient was put on tablet metronidazole 800 mg 8 hourly. Patient was pain free after the drain was put in and did not develop fever during the hospital stay. On second day of drainage the pus bag showed appearance of a coiled membranous structure in the bag filled with bilious fluid [ Figure 1 ]. Upon closer inspection the coiled 7.9 × 5.2 cm and 6.8 × 5.1 cm in size located very near to each other [ Figure 2 ]. The patient was put on mixed treatment of metronidazole and ceftriaxone. The largest abscess was almost 8 cm in diameter in the right lobe but the liver rim outside the abscess and liver capsule was only 6 mm [ Figure 3 ]. A pigtail catheter was inserted in the abscess and attached to a collecting bag. The pus was chocolate brown in colour, non-foul smelling. Next day the bag showed a coiled structure adhering to the wall of bag [ Figure 4 ]. Upon palpation from outside it was chord like and did not dissolve with the pus. A possibility of macerated ascariasis in this patient was once again considered, keeping in view our experience in past few months. The patient was treated with mebendazole 100 mg 12 hourly for 3 days. The pigtail was removed on the seventh day when the size of abscess on ultrasound was (4.7 × 4.3 × 4.6) cm with a total abscess volume of 50 ml and the drainage was minimal [ Figure 5 ]. The stool examination did not show any cysts of amoeba or ascaris. The patient recovered well with pigtail drainage and was discharged after 10 days.
Discussion
Ascaris worms are well-known to cause intestinal obstruction, hepatic abscesses, lung abscesses, biliary damage, acute pancreatitis. The worms in the bag are usually macerated and that is why they can slide through the small pigtail catheter. We reviewed the literature and found that ascariasis is very common cause of hepatic abscess in the neighboring state of Jammu and Kashmir, where 74 cases of biliary ascariasis as a cause of hepatic abscess have been reported. [1] Of these 11 had intact ascaridae (live or dead) within the abscess. Six patients had a single abscess, and five had multiple abscesses. Seven patients had associated worms in the bile ducts. Ultrasonography was the main diagnostic procedure used. Ten patients were diagnosed based on clinical and ultrasound findings, and one was diagnosed during laparotomy. Most of the patients were young (age range 3-40 years) with a mean age of 17.20 years.
We never suspected ascariasis as etiology in our patient until the first worm came out of the pigtail. That was an eye opener and second case was straight forward as the patient vomited out an ascaris. In the third case also the coiled worm in pus bag was suggestive of ascariasis. The amoebic serology is positive in general population, so it is not useful in our patients. We recommend that all cases of liver abscess in North India should be carefully evaluated for ascariasis by performing hepatobiliary scans. The pus should be examined carefully to look for remnants of ascaris worm. Carefully conducted studies focusing on these issues may give further clues for differentiation of abscesses arising from ascaris versus amoeba.
